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1 A， 1 B）．腹部CTでは，肝腫大と軽度の脾腫を認
め，肝門部にリンパ節が散見された（図 1 C， 1 D）．
1 .  尿検査 3 .  血液化学
Protein （±） T-bil 0. 4 mg/dL
Glucose （±） AST 257 U/L
Blood （−） ALT 146 U/L
ALP 415 U/L
2 .  末梢血 γ-GTP 324 U/L
Hb 12. 7 g/dl CK 56 U/L
RBC 420×10 4 /µl LDH 279 U/L
WBC 2,860 /µl TP 6. 6 g/dL
neu 85. 7 % Alb 3. 8 g/dL
eos 1. 7 % BUN 11 mg/dL
bas 0. 7 % UA 4. 6 mg/dL
mon 4. 2 % Cr 0. 94 mg/dL
lym 7. 7 % eGFR 63
Plt 26. 1×10 4 /µl ml/min/1. 73m 2
Na 140 mEq/l
3 .  血液凝固 K 4. 0 mEq/l
PT 125 ％ Cl 107 mEq/l
APTT 30. 2 sec PG 137 mg/dL
HbA1c 6. 6 ％
1 .  内分泌 3 .  感染症
TSH 1. 91 µU/ml HBs抗原 （−）
free T4 1. 16 ng/dL HCV抗体 （−）
CMV C7-HRP （−）
2 .  免疫血清 CMV-IgG 0. 33
CRP 2. 87 mg/dL CMV-IgM 5. 5
IgG 908 mg/dL EBV VCA-IgG 1：80
IgG4 26 mg/dL EBV VCA-IgM＜ 1：10
IgA 105 mg/dL EBNA　　　　 1：40
IgM 44 mg/dL
IgE 44 mg/dL 4 .  腫瘍関連・他
ANA ＜ 1：40 sIL-2R 613 U/ml
AMA（M2）（−） Lysozyme 7. 1 µg/ml
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2 影 山 ら（2011年） 46 女性 − ＋ 腹部サルコイドーシス
3 岩 坪 ら（2013年） 66 男性 − ＋ 多発肝偽腫瘍，肉芽腫性間質性腎炎
4 本 　　例（2018年） 63 男性 ＋ ＋ 肝サルコイドーシス，ブドウ膜炎？
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　The patient was a man in his 60s who was hospitalized with fever and liver injury in 20XX. Abdominal 
ultrasonography and computed tomography（CT）did not show any abnormal findings in his hepatobiliary 
system. The possibility of viral hepatitis was excluded, and all related autoantibody tests were negative. As 
the fever resolved and hepatic function improved spontaneously after hospitalization, he was discharged from 
the hospital after 11 days.
　Two months later, fever and liver injury developed again, and he then consulted our hospital. Physical 
examination did not reveal any specific finding except for fever. After admission, his serum aspartate 
transaminase and alanine transaminase levels increased to 727 U/L and 496 U/L, respectively. Serum alkaline 
phosphatase level increased to 1, 685 U/L and continued to rise further. Although no mediastinal lymph node 
swelling was observable on CT scans, scattered small nodules in the lung field and hepatomegaly with mild 
splenomegaly were recognized. Ga-scintigraphy revealed diffuse radioisotope accumulation in the liver, and 
several non-caseous epithelioid granulomas were identified in the hepatic parenchyma and portal vein area by 
liver biopsy. In addition to these findings, his serum angiotensin converting enzyme level was slightly elevated 
to 26. 5 U/L, and he was clinically diagnosed with hepatic sarcoidosis.
　His fever and liver dysfunction gradually improved without steroid therapy. Our experience in this case 
indicates that the possibility of hepatic sarcoidosis needs to be considered as a differential diagnosis for fever 
and liver injury of unknown etiology.
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急性ウイルス感染症様の臨床経過を反復した肝サ
ルコイドーシスの 1 例
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